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WEST VIRGINIA DIVISION OF HIGHWAYS
PRELIMINARY INFORMATION FOR TECHNOLOGY/PRODUCT EVALUATION

Trade Name: | |Date: |
Manufacturer: |
Address:

City |State |Zip
Representative: [Phone: |
Address:

City |State |Zip

Product Classification: |

Recommended Use - Primary:

Recommended Use - Alternate:

Outstanding features or claimed advantages:

Any known or probable adverse effects on presently used or installed materials, structures, or equipment:

Material Composition:

Material specification furnished by manufacturer: |:|Yes |:|No
Plan drawing, picture, or sketch furnished: |:|Yes |:|No
NTPEP evaluated: |:|Yes |:|No




Meets requirements of standard specifications (AASHTO, ASTM, Etc.):

Approved for proposed use by other state highways authorities or other agencies:

ARE THEY USING IT? [ ves [ INno
Instructions or directions for installation, application, or use: Yes
Copy attached: Yes
To be mailed:
Demonstrations provided: :|Yes
Educational courses or videos available: |:|Yes
Availability: Seasonal: Yes
Delivery at site: Yes
Limited quantities at receipt of order: |:|Yes

Released to Market (MM/YYYY): | |

Product guarantee: |:|Yes

Conditions of guarantee:

[ IRiAL

No
No

[ Ino
[ Ino

No
No

[ Ino

[ Ino

List alternative existing product(s):

Additional Information:

Completed forms should be returned to:

DIRECTOR
WEST VIRGINIA DEPARTMENT OF TRANSPORTATION
DIVISION OF HIGHWAYS
MATERIALS CONTROL, SOILS AND TESTING DIVISION
190 DRY BRANCH DRIVE
CHARLESTON, WV 25306
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